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correct age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT 


CERTIFICATE OF DEATH 


OF HEALTH—BALTIMORE, 18 


Pe Dist 011827, 


PLACE OF DEATH: = 


COUNTY Worcester MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
stateMaryland county Worcester 


CITY Ons oS corporate ane, write RURAL| LENGTH OF ee 
OR ve nares: n i e 
»town Podomoke city Pears 


AROS outside corporate limits, write RURAL and give nearest town) 
fown Pocomoke 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


405 Linden Avenue 


STREET (if rural] give location) a , 
ADDRESS a 
05 Linden Avenue 


NAME OF (Firat) 
DECEASED: 


(Type or Print) BEULAH 


(Middle) 
ETTA 


(Las 


CAMPBELL 


it) 4. DATE (Day) 


Ds 


(Month) 
OF 
DEATH: Jan. 


oe 
19 e. 


SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF 
Oe ts BIVOR: 


Female| Sf: Beaty: Widowed | May 30, 


BIRTH: 9. AGE last birthday 


1871 8h ie) 


IF UNOER § Year 


Ir UNOER 24 MRR, 
Months| Days 


Hours | Min, 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF “BUSINESS 
work done during most. of w Thine life, OR INDUSTRY: 
even if retired): HOUS@W1TE Home 


ak. 


BIRTHPLACE (State or foreign country) : 


Maryland 


12. CITIZEN OF WHAT 


USS TK. 


13. FATHER’S NAME: 


Robert Henry 


14. MOTHER'S MAIDEN NAME: 


Lovie Waters 


13. Waa DECKASEO EVER IN U.S, ARMEO FORCES? 


(Yea, Kor unk.)] (If Yes, give war or dates 
of service) 


16. SOCIAL SacURITY NO. 


None 


17. INFORMANT & ADDRESS: Daughter : Elsie Moten, 
3736 Hayes St.,NE, Washington, D.C. 


18. MEDICAL CERTIFICATION 
Ms Sain. OR CONDITIONS DIRECTLY LEADING TO DEATH 


3/X 


IMMEDIATE CAUSE 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 weebe 


ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS, IF ANY, 


S Yoana 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


TO THE DEATH SUT NOT RELATED TO T 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES oO NO o 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc, 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


Zio. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


a RNeuin OCCURRED 
Not while 


M. Ne eel at work 


ify that I atten 
te Bol od 


d the deceased from 


ee Mis that death occurred at 


Lac,/%, 1955 to Jas. § 1956 


21F, HOW DID INJURY OCCUR? 


that I last saw the deceased 


, from the causes and on the date stated above. 


AL, CREMATION, 


f 
ees Lite 
EMOVAL (SPECIFY) 


23. 
rs 


fe 


robe ADDRESS D. eg SIGNED, 
t itt, EMATORY ‘i LOGATION ity, toWn, or scounty eater (Si ate) 


PATE REC'D BY Loc. STRAR’S 


aes htc 


me ME OF sty) 
1 Ads 


pace DIR ‘CTOR ETT 


P= 


eculed within 24 hours after death. 


-, 


Gad 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar wi 


bet 


th certifica 


eat 


/ 


INSTRUCTIONS 


- HOSPITAL: The law requires that the d 


TO ATTENDING PHYSICIAN 


The bottom copy may be retained by the hospital or attending physician. 


——— 


is 


1919 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 1 8 4 
es CERTIFICATE OF DEATH x 


25S 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL R NCE (HOME) OF DECEASED 


MARYLAND STATE COUNTY 
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ita RURAL LENGTH OF STAY 
(in this plece) OR 
STREET 
INSTITUTION OR ‘ADDRE! 
po@ STREET ADDRESS 
3. NAME OF (Firg) (Middle) (est) 
DECEASED 


{Type or Print) 


7. 


Zi 9. '$ 3 birthde 


(3 ve 


HPLACE (Sete or foreign 23 | 12. CITIZEN OF WHAT 


ten ete aA 
Ehizas 


SINGLE, MARRIED, 
WIDOWED, DIV« 
(Specify) 


10b, KIND OF BUSINESS 
OR INDUSTRY 


IF UNDER 1 YEAR 
Months Days 


IF UNDER 24 HRS. 
Hours | Min. 


© 


6. COLOR OR 
RAY 


aby the funeral director, the third copy of thi 


. USUAL OCCUPATION (Giva kind of work 


~ 


eviehs _ | 
ES? 16. <hea SECURITY NO. 
Wiis aveiwtel ori deies.ch saleiee) 


18, MEDICAL CERTIFICATION INTERVAL BET WEE! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TQ. DEATH y . ON f° DEAT! 
UY «IMMEDIATE CAUSE (A) e a eile 
ANTECEDENT CAUSE(S) DUE TO ol tk > @ i . 
DISEASES OR CONDITIONS, fF ANY, (8) e Ve fROS 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 


{(c} 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . 
TO THE DEATH BUT NOT RELATED TO THE | / oul 
DISEASE OR CONDITION CAUSING DEATH.. 
192, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| yes [] NO 


OR CONTRIBUTING [} CAUSE OF DEATH ‘OF INJURY street, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2td. TIME OF INJURY (Month) (Dey) {Yeer} (Hour) 
M, 


21a, ACCIDENT WAS UNDERLYING [7 | 21b. PLACE (Home, farm, factory, 21c, WHERE DID INJURY OCCUR? (City or town) {County} (Steie) 


2le. INJURY OCCURRED 
hite Not ae 
at work Oo 


21. HOW DID INJURY OCCUR? 


22. | hereb 
alive on... 


f / - that | last saw the deceased 
a a Tey the causes and on the date stated above. 


ADPRESS Ve 1, townd stage) DATE SIGNED 
DATE THEREOF |AME OF ati Med: Lk ity, townfor county) (Stata) 


w 1/20/J95)| St. -Paul's Cem. near - Chestertown, Md. 

24, REC'D) BY REGISTRAR REGISTRAR'S SIGNATURE 2S, /FUNERAL DIRECTOR'S \SIGNATURE ADDRE: ‘ 
AN ZU 1956 , L Ll hy 4 \ 4iD - tale Chesrenire any 

; Z 4 : a2 = 


certificate has been executed by the attending physician and completely filled jn. 


death certificate assembly should be detached for use as a burial transit permit. 
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MARGIN RESERVED FOR BINDING * 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01185 


[al 
1218 CERTIFICATE OF DEATH Reg. Dist. ter. A 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (TOME) OF DECEASED: 
county Worcester MARYLAND STATE Maryland counrWoreester 
eg (If outside corporate limits, write RURAL] LENGTH OF STAY ls (If outside corporate limits, write e RURAL and give nearest town) 
: and give nearest town) (in this place) 
x TOWN Pocomoke Town Pocomoke = 
HOSPITAL OR STREET (if rural give location) 
.. INSTITUTION OR ADDRESS 
QP STREET ADDRESS Home R.F.De# 2 Box 80 ses 
3. NAME OF “ (First) (Middle) (Last) 4. Baas (Month) (Day) (Year) 
DECEASED: 
(Type or Print) _ SaTah Dennis DEATH: Jane 1956 
5. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday;| Ir UNDER I Year | iF UNDER 24 HAS. 
RACE: WIDOWED, DIVORCED, [eae Daya | Houra | Min. 
AR et Cc. (Specify d ow Sept.7, 1eF2 [ lees | a 
ida. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUEINEGE OR | il. SIKVHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRYT 
even € pees tic House work Maryland UsSeA- 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Scott. Bostén Louise Bell 


15 Was DECEASED Ever IN U.S. ARMED FORCES? 17. INFORMANT & ADDRESS: a 


16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


q _& _ {service) None bs ocomoke ,M@/ 

18. MEDICAL CERTIFI iAbdecl aCe 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oe Gaset. And Death 
Immediate cause (a) 4 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cau: am 
stating the underlying cause last. DUE TO 


| 
(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
i) | Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ah bide., “ete.) 
TLOMICIDE fNaUR’ 
TIME (Month) (Day) (Year) (Hour) aera peel HOW DID INJURY OCCUR? 
OF While at lot While - 
INJURY m. | Work ti “At worko 


22. I hereby certify that I eas the deceased from/- 
alive on ,and that death occurred at ¥ 


E (Degree or title) 


fieteg that I last saw the deceased 
he date stated above. 


BES aay DATE SIGNED 
23. BURIAL, ot a 378, THEREOF NAME OF CEMETERY OR 


(Specif; (City, & or ER (State, 
HPA] (Specify) 1/8/56 st Pocomoke City, Md 
Tree, BY LOCAL| REG}§TRAR’S SI LS pee FUNERAL DIRECTOR ADDRESS 
rae: | & Elgar Wh terdor - Vin! orc ee ae 


my LOCATIO} 


besj 
——— 


MARGIN RESERVED FOR BINDING 


VS. AIBA - 5-53 


ion carefully. The correct 


Supply every item of informat: y 
: please write the causes of death clearly and legibly. 


ans 


WITH- UNFADING INK 
rtant. Physic 


, 
impo: 


age is especially 


PLEASE WRITE PLAINLY, 


~ 


1210 01186 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICA OF DEAT 


work done work life, (| 


1. PLACE OF DEAT) 2. USUAL RESID, OME) OF DE 
Pease : Vey, ¢ )» 0 
eer MARYLAND STA’ a COUNTY 
; butsid orate limi jte RURAL |LEAGgtH of sTAY|| city “ef de corporate limits 
4 SI eae nh BE 1h ae ak ope, 
tae LO HAL At er ast J TON a f7 
IER EU WORt on ae “RDB i nea 
C@sTREer appress 4 { . A hones Ans ‘ve : 
8 4. DATE (Month) Day Year 
oe Seca PT Mages 
J Va DEATH ~/ Za 19 
6. Races OD q. SN 8. BATE OF BIRTH 9. AGE last Dirthgay: Ir UNI 1 YEAR | IF UNDER 24 HRS. 
. y (Specify): A, m ly ies yes, | months| “Dave | Hours [ Min. 
Toa. USUAL OCCU] N Give Kind of aSS OR | 1. BIBTHPLACE x 3 


te or$prgign 
Zz ee, 
13. FATHER’S NAVE: LY N NAME: 


VAyViilmmS j 


onan 


16. /ECEASEO Ever IN U.S. ARMED Forces ?| acuth * a : 
(Ves:ngeprank.)| (It Yes, give war or dates of [5% Soctat Secyt O%g Si ite a Ra ae y ao | 
oe: Jie CPE Ly Fk CZ as dee Choi 
: 18. MEDICAL CB erietpATION - (F oe fi 
I, DISEASES OR CONDITIONS DIKECTLY)/ LEADING TO} DEATHs— 1 — 
4 A ~ Ae, bute on, | be Wp. Dray 
Immediate cause MAAK, A. Le em 3 (see sell oe OO bee en a 


Antecedent cause(s) 

“Diseases or conditions, if any, reeks 
giving rise to the above cause DUE TO 
stating underlying cause _last 


{ec Z 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y 
TO THE DEATH BUT NOT RELATED 10 THE ae lap toted 20 
19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes No 
21s. EXTERNAL CAUSE WAS 21b, PLAGE (Home, farm, factory, | Zic. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING 0 OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) ) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
While at Not while | 
INJURY M. work at_work O) = 
22. I hereby, certify that I 400k charge of the remains described above, held an Autopsy ([, Inspection fr Thauiry (aeind 
find dgath resilfed from: Natural causes [#7 Accident [J, Suicide 1], Homicide [], Undetermined cause . 
SIGNAT! CHIEF MEDICAL EXAMINER DATE SIGNED 
Va q << DEPUTY MEDICAL EXAMINER 
Or VU Pina rn M.D. ASSISTANT MEDICAL EXAM, 
23. i ATION, | DATE THEREOF | NAME OF-CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Weve \-/2-S6 | wal wNreg, Pecenati red: 


DATE REC'D BY LOCA! REGIPTRAR'S SI TURE, 5 24. PUNE RAL DIRECTOR ADDRESS 
ne ek real Claas 8 ht Cigor jy oad —hitw thy ch, Vq. 
; —= es 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


‘214 CERTIFICATE OF DEATH nd 


ay 


xecuted within 24 hours after death. 


——— ee 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
coum W 0 @QtcesTEe en MARYLAND STATE rh | D cour ilo RCESTE QR 
CITY — (If outside corporate ne write RURAL LENGTH OF STAY CITY (it outside corporete limits, write RURAL end give nearest town) 
cee ‘end give neesast town) {In this plece) CRN B 
2 Bate | N Qt) 
HOSPITAL OR STREET tt A give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS _WN Miarin ST 
‘3, NAME OF th -. Middle) SSS a 4 DATE ““[Month) ~~ (Day) —~—~S*«w Yer) 
DECEASED —_ 4 
{Type or Prin!) pervia Feat CES Ky wy ARO BeEaTH “a Ut» Sb 
3, SEK &. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRT! 9. AGE lest bihdey  |_IF UNDER YEAR [iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, uous iiitians 


Months | Days Hours aa 


J Wal 


102. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


wl use wi be 
13, FATHER’S NAME 


rn pit Pres o NS 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes, no, or unk.) (it Yes, WS” detes of service) - 6 ion ‘i VEN GLE B GRuy we Deum Hp 
16. MEDICAL aenvinieattoe INTERVAL SETWEEN BET WEE! ¥ 
ONSET AND DEATH 


- 
IMMEDIATE CAUSE <p E 


ANTECEDENT CAUSE(s) DUE 
DISEASES OR CONDITIONS, IF yee oft 
GIVING RISE TO THE ABOVE CAUS! 
STATING UNDERLYING CAUSE LAST. tast. yart TO 


ibe Ww Seer: as, (sv) Lae 


10b. KINO OF BUSINESS BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


OW Home [Siew Bi. Mop Us A 


14. MOTHER'S MAIDEN NAME 


aN 
{ dmg 
ath cortticats QFE 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 
led in by the funeral! director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


I Bees OR CONDITIONS DIRECTLY LEADING B DEATH 


INSTRUCTIONS 
IR HOSPITAL: The law requires that the de: 


The bottom copy may be retained by the hospital or attending physician. 


ob brrds egies town, stale} esr. 


23, BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) Soe) 


DATE THEREOF 
REMOVAL (SPECIFY) 


certificate has been executed by the attending physician and completely 


SURI A | Beecny “lp. 


LA 
24. RECD BY REGISTRAR f WA 25, FUNERAL DIRECTOR’S mel 
J 


TT OTHER SIGNIFICANT CONDITIONS ZSRTGUTRTE 
TO THE DEATH BUT NOT RELATED TO THE 0 
DISEASE OR CONDITION CAUSING DEATH, GK, i Jen OPAD LAK = 
190, DATE OF OPERATION 195, MAJOR FINDINGS OF OPERATION 2 
2ie, ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, term, lectory, Zic, WHERE DID INJURY OCCUR? (Cily or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
q (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2) 21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
a While Not while 
> M. | et work atwork 1 
=x 
a 22. 1 hereby, certify that | attended the deceased from... 19 V7. '0.. ce Ny wLf9R, that I last saw the deceased 
2 alive on, , and that deathoccurred al, M, frot the causes and on the date stated above. 
z 
¢ SIGNA’ 
q 
° 
4 


¥ 


e _ 
A nNwawne 
A LV AGLI E 


956. I 934 


arose 


MARGIN RESERVED FOR BINDING 


4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


~ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1215 


01158. 


Reg. Dist. io ee ave 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland counry Worcester 


1. PLACE OF DEATH: 2. 
county Worcester MARYLAND. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 


OR and give nearest town) 


a RURaL - Pocomoke,Md 


(In this piace) 


Suvus outside corporate limits, write RURAL and give nearest town) 


own RURAL - Pocomoke, Maryland ¥ 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS RFD FB RFD #3 
3. NAME OF (First) (Middiey (Lest) 4 BATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Samuel Upshur Jones Death: Hanuary 18 19 56 
5. SEX: 6. COLOR OR 7. SINSKE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday] If unoen 1 vean| IF unoen 24 Hae, 
Months| Days | How Min. 
Male | White ‘sety)? Married! February 26,1874 81 | al oa 


TOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS wW, 


BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 
even i retired) eae own Maryland USA 


13. FATHER'S NAME: 


| George Thomas Jones 


14. MOTHER’S MAIDEN NAME: 


Sarah Wise Payne 


18. Waa DeckAseo Ever IN U.S. ARMED Forceet 


16. SOCIAL Security No. 
(Yes, mower unk.)] (If Yes, give war or dates 
e) 


17. 


ADDRESS; 
Mrs Ada Jones Burba re 
Ocean City, Maryland 


INFORMANT & 


of service) -- None 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - ONSET AND DEATH 
IS 4 xX C d f | 
IMMEDIATE CAUSE (ad AR iA if Ajlu KR Fow Minutes 
DUE TO 
ANTECEDENT CAUSE (8° S-+h | " N 
DISEASES OR CONDITIONS, IF ANY. 5) AR VA 10 few Weeks 
GIVING RISE TO THE ABOVE CAUSE yF To 


STATING UNDERLYING CAUSE LAST. 
(c> 


Cake, Homa of famack re. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Arte sos lores ce ae 


| elie 


194. DATE OF OPERATION: MAJOR FINDINGS OF OPERATION 
,f0.| 20. AUTOPSY? 
ca 
1S Soffonbee (95 st Chiao n/m 9 Sim 4h @ Wile shorn, v Bp Sy barr Phe ee Not 
214. ACCIDENT WAS UNDERLYING ©) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21= INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I ees the deceased from Me An: , 19.9 f { ys aol ae , 1954, that I last saw the deceased 
alive on ....\.4..] 4 ‘195, -., and that death peeerrast at Fs M, from the causes and on the date stated above. 
SIGNATURE re KH ADDRESS DATE SIGNED 
YVnen 4 2 M.D. OC oro f 
23, RURIAL, CREMATION, | DATE THEREOF? NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial = 
Jan 21» Ss Ef) > 


(Rests REC'D BY LOCA GNAT! 


oe 


24. FUNERAL DIRECTOR 


ADDRESS 


Henry H. Watson, Pocomoke, Marvland 


(=, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


¥ 


MARGIN RESERVED FOR BINDING 
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1216 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01189 


Reg. Dist. No. 5 ©) > on 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


county WOR CHESTER 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND state MARYLAYD county WOkanes TER 
CITY (If outside corporate limits, write RURAL); LENGTH OF STAY Spare outalde corporate limits, write RURAL and give nearest town) 
OR and giys nearest town) | in this place) 
yy Town URAC ~BisHor | ZY Tow Ky fae - BisnoP x 
Heer aae OR AER (Hf rural give location) } 
UTION OR ESS / 
STREET ADDRESS BisHoP Rep */ 
3. NAME OF (First) (Middle) (Last) ] 4. DATE (Month) (Day) (Year) 
DECEASED: ae aa Se ag 
(Type or Prin fL EAWOR V. LéAsuke veath: JAA. 8 19 6 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 6. DATE OF BIRTH: 9. AGE last birthday| Ir uNoen sven] IF UNDER 24 HRs. 
RA WIDOWED, Months| Days | Hou Mi 
2 : a 8 ours in. 
Fémeeé lwasré (Specify) :SywGre locr. 2%, 1$63 BY | 


~ 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 


even if retired) soc EK EEPER 


108. KIND OF BUSINESS 
OR INDUSTRY: 


11, BIRTHPLACE (State or foreign country) : |" CITIZEN OF WHAT 


MRR Y LAME COUNTRY? 


13. FATHER’S NAME: 


JER Leasues 


> 


of service) 


G 


13, WAS DECEASKO EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)/ (If Yes, give war or dates 


14. MOTHER'S MAIDEN NAME: 


CARoOe) pe RCKEL Fist 


17. INFORMANT & ADDRESS: 
bisuch wg Kp! 


16. SOCIAL SECURITY No. 


please write the causes of death clearly and legibly. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMR. NORMA Hove AwAy 
INTERVAL SETWEEN 


18. MEDICAL CERTIFICATION 
ONSET AND DEATH 


: reo nae Lia 
IMMEDIATE CAUSE (ay Chto tre ZL 
ANTECEDENT CAUSE (8) eat etd p Ahir a 
DISEASES OR CONDITIONS, IF ANY, (By _ “Cente BGA Rn OKLA AIDAAAI Cm 3 
GIVING RISE TO THE ABOVE CAUSE pye To - 
STATING UNDERLYING CAUSE LAST. Kawrtle la Le, 
<4) J 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 2 es 5 

TO THE DEATH BUT NOT RELATED TO THE Z é es fere- 

DISEASE OR CONDITION CAUSING DEATH. ae 


19a, DATE OF OPERATION: 198. 


O 
21a. ACCIDENT WAS UNDERLYING [) 


(IF ESTHER, NOTIFY MECICAL EXAMINER) 


MAJOR FINDINGS OF OPERATION 


OR CONTRIBUTING [] CAUSE OF DEATH 


20. AUTOPSY? 
YES o NO 


(County) 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) 
OF INJURY street, office bldg., ete. 


(State) 
INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
IOF “INSURY While Not while 
M. at work at work 


alive on . 
et 


CECAF u 


22. 1 hereby certify that I attended the deceased from . 


0 tf--~ 


, that I last saw the deceased 


and that death occurred at 


correct age is especially important. Physicians 


23, BURIAL, Serer) | 


DATE THEREOF 


cos..M, from the causes and on the date pated above. 
pe easy DATE SI hed 
Vn) ae HELED 
| NAME OF CEMETERY OR Ek OCATION (City, town, or odunty) (State) 


CUMBERLAM P 


ADD: ft 
. 


hy sev inageal aie 13 ' L $e ects 
DATE REC’D BY LOCAL EG STRAR’S) SI ATURE 24. FUNERAL DIRECTOR 
perc Melia No yavond 


3A Vado 


oget OT NE 


Wao 


£ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O11s: uv 
CERTIFICATE OF DEATH 


Reg. Dist. No. e252, B/ 


1u4¥ 


tf 
IMMEDIATE CAUSE 


> |. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 

i] W 

be COUNTY Worcester MARYLAND stave Maryland country “0? Sester 

< CITY (If outside corporate limits, write RURAL| LENGTH OF STAY SITYIIf outside corporate limits, write RURAL and give nearest town) 

=. OR and give nearest town) (in this place) 

5 TOWN Pocomoke Town Pocomoke 

> HOSPITAL OR STREET (If rural give location) 

ie, INSTITUTION OR ADDRESS / 

$ STREET ADORESS Home 40% Oxford St. 

“a 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 

3 (Type or Print) Polly Selby DEATH: Jane 25 1950 

3 |S. sex: 6. COLOR OR |7. aL 8. DATE OF BIRTH: 9, AGE last birthday| Ir uvomn 1 year | Ir uNoR 24 Hee. 

iar E WID Months| Days | Hours! Min. 

S |Female Col. (Srecity): Widowed | March 2, 1890 & vn Were “eae 

@ iO. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

s work done during most of working lite, OR INDUSTRY: oy ea 

Bfj even if retired): Domestic Housework Virginia U.SeAe 

iS 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

bee . 

g Henry Wallop Mary Hickman 

“Tt, [19. Wag Deceaseo Ever IN U.S. ARMEO Foncrar 1@. SOCIAL cog Yes No. 17. INFORMANT & ADDRESS: 

= | (Yes, no, or unk.)| (If Yes, give war or dates 

oO) Bo” Ph ot service) Nowak Liablto - Dok \$022, VG. 

s x 36. MEDICAL CERTIFICATION aa BETWEEN 

a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


(A) 
DUE TO 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST yy . 
(Cc) EA 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING O 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


. eer eA 


4 ae < Bekiwo ‘ ? 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., ete. 


19a. DATE OF OPERATION: 188. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes [| NO iG? aa 
2ia. ACCIDENT WAS UNDERLYING 21p. PLACE (Home, farm, factory.| 2tc. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


correct age is especially important. Physicians: 


is ABs 


210. TIME (Month) (Day) (Year) (Hour) | 2te INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
a 

22. I hereby, certify that I attepded the deceased from es 1983, to . 1986, that I last saw the deceased 

alive on 3 Ul or pel iG, and that deat! rred dt // M, frovh the causes ef on the date stated orl 

SIGNATU! ‘oa ADDRESS ATE “4,79, 

URIAL, pe ae St F RE MERERY OR CREMATORY tll (City, tohaf, or mind 150 


re — REC'D BY a al TRAR'S ane Oe 


Fi Efaes DIR dey V 


Cb rcp ll buacller, -VQu) barrets VK: 


OH te JO, 14es(c 


2 Not 


i 


oe 
= 
& 
2 
S 
Sew 
fa 
a 
o 
i 
Ba 
se 
oS 
E 
6 
2 
Ae 
° 
& 
2 
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o 
> 
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= 
a 
a 
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n 
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io) 
a 
4 
a 
< 
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VS. A156 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 18 U11UI 


| 1207 Ten 1, PH ROktis OF DEATH thee. Dnt. No, Saige 


h PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ia COUNTY Wo veeste (MARYLAND STATE Md. COUNTY Wo ve ext r 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY pA AS outside cyrporate iimits, write RURAL and give nearest town) 
, OR and give nearest town) {in this place) 
( TOWN Newark rs. TOWN ewayr K 4 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
AV) STREET ADDRESS 3 = 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: . . 

(Type or Prints re fe. 
3. SEX: 6. COLOR S$ » SINGLE, MARRIED, 8. DATE OF “BIRTH: 
WIDOWED, PASE 


pea: Jan. 2 1956 


9. AGE last birthday Ir uNoeR t year | IF uNomR 2a | 


pokes Days | Hours 
i] 
emale _| White. (Specify) wy of Sept 13 12, FC om | 
1Oa. USUAL OCCUPATION (Give kind of 108. ae we BUSIN 1969 (State or foreign country): ]12. CITIZEN OF WHAT 
work gone un most working life, DUSTRY: COYN iv? 
7. 3 wre HK ome ; 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME; 
. 
Leda Dav mama: 
18, Was Oeceaseo Ever IN U.S. ARMED FORCES? 16. SOCIAL SECURITY No. 17, INFORMANT eee, 
(Yes, WW me df Yes, ee or dates Ww, Sait Mewark, Mad, 
o of service) v) (hii 4 Te sar be one 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


please write the causes of death clearly and legibly. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Yok K L h Le b, Pe 
IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) Tbato _ 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


correct age is especially important. Physicians: 


O vES o NO (w| 
21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town} (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) Z21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY Whiie Not while 
M. at work at 4 
22. I hereby certify yn I ee: the deceased from 77. hese d » to Wa]sb 19....., that I last saw the deceased 
: 4 
alive on .., : Nei, Pho that death occurred 5 .M, from the causes and on the date stated above. 
SIGNATUR! ADDRES} itn SIGNED 
et CA Ty 
23. BURIAL, Pawk DATE Ohi NAME OF CEMETERY vA CREMATORY Rod City, town, or county) (Sta ee ae 
REMQVAL (SPECIFY) 
Bert he 


Ev en 


24, Cong 4. ee ADDRESS 


a ore 


9 

EA) REC'D ,BY LOCAL 

EG IBERAR SZ 
26 


a A 
) 


scot OT NE 


we, 


ies 
5 
oO 
4 
2 
a 
a 
” 
f 
3 
Le eo 
io 
& 
i] 
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TO ATTENDING en 


7 executed within 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


certificate has been executed by the attending physician and completely 


2 “A 
MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 0 11 92 


121g CERTIFICATE OF DEATH 


Reg. Dist. No. 


“PLACE OF DEATH ~ | & USUAL RESIDENCE (HOME) OF DECEASED 
{7 
COUNTY th, L ViALtiA MARYLAND STATE COUNTY, 
cry ff ous Ja corporate limits, write RURAL LENGTH OF STAY CITY (It outside rote limits, write RURAL end give nearest town) 
OR ry (ve nearest to wy, {in this place) oR He c ® 
= J Li N 
LO ATW LY ALA a 4 : 
HOSPITAEZOR ‘STREET (i rural give locayon} 
INSTITUTION OR ADDRESS: 
» STREET ADDRESS 
3. NAME OF First) (Mid dje) rs) 4. DATE = (Month) (Bey} eer) 
Be dy On =... toe 
'ype or Print OI 3 DEAT! 
J EZ If - WALKMY . 9 
POR 7. SINGLE, MARRIED, §. DATE OF BIRTH 9, AGE lent bi IF UNDER 1 YEAR |IF UNDER 24°HRS. 


Months | Days 


Hours | Min. 


ORCED, g 
LIAN ¢ o 1400 O/O/ 2 ¥. 
Yittrrke He i-Hivi/) wD Z/1 
MAE y 7a ’ e MOTHER'S: ber iE 
HA | Ll Lbtt Peni = 


Fevagee AAI F ATL : 
a SED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS ray wy, 
obey {Hl Yes, alve war or datas of service) v 
iy 
We | MELEE LLY jt LATED, 


18. MEDICAL CERTIFICATION 


ak | Viz “TT Mas 


We. USUAL eo ccoaTow (Give 


Age 


12, CITIZEN OF WHAT 
COUNTRY? 


YJ 


INTERVAL BETWEEN 


X DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH fe ONSET AND DEATH 
IMMEDIATE CAUSE (a) g 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, iF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


{c) 
3 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


1W9e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves] No (] 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY stract, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2m, HOW DID INJURY OCCUR? 
Whils Not while 

mm. | ot work L] ot work 
22. I hereby certjfy that | attended the deceased from. 1. oe 
a and that death occurred al 


21a. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, factory, | 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 


to. L 8. " 95... that | last saw the deceased 


|, from the causes and on the date stated above. 
‘ADDRESS WY, town, state DATE SIGNED 
BLL 


ALb 1B HA : F/SO 


SATION (Civ, toyn, oF county) (Stele) 7 
bry benudeig_\2 Mazz VQ , 
7/ Be 3 P we Rego Rane 0 DRESS, {ft 
pee Weer ter, Le, UL: 
Cz 


HiME OF CEMETERY OR CREMATOR 


